Introduction
Retroperitoneal fibrosis is a rare disorder characterized by chronic inflammation and marked fibrosis of retroperitoneal tissue. End stage renal failure due to ureteric obstruction by retroperitoneal fibrosis requires kidney transplantation. But this may be impossible due to vascular entrapment. We describe a technique to approach the external iliac vessel from the femoral vessel proximally for kidney transplantation.
Case report
58-year-old female was diagnosed with end stage renal failure due to hydronephrosis and recurrent urinary tract infections as a result of ureteric narrowing due to retroperitoneal fibrosis. She was prepared for live donor kidney transplantation.
A curved suprainguinal incision was made on the left side. The peritoneum was firmly adherent to retroperitoneal area therefore access to the iliac vessels was impossible. Therefore the femoral vessels were mobilized at the inguinal ligament and iliac vessels were mobilized proceeding proximally by dividing the thickened peritoneum. Renal vessels were anastomosed to external iliac vessels. Extravesical ureteroneocystostomy was done over a stent. The patient had immediate urine output. Patient had an uneventful post-surgical period.
Discussion
Retroperitoneal fibrosis is a rare disorder with an incidence of 1.3/100,000 [1] . It is characterized by chronic inflammation and marked fibrosis of retroperitonel tissues, which entraps the ureters and vessels [2] . There Picture story are idiopathic (as in our patient) and secondary forms. Renal failure due ureteric obstruction is common [3] . Only very few reports of kidney transplantation in such patients.
Our intra operative strategy was to trace the vessels from femoral vessels proximally. Dissection was easier as it was from relatively normal tissue to the fibrotic tissue and long length ureter was not needed by anastomosing the renal vessels to lower external iliac vessels, and the graft was kept in a relatively stable position in the left iliac fossa.
